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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012380

STATE FILE NUMBER

JEILED APR 20 1958k svarin oisvict . ......

04z

Primary Registration District No.,_

1000

Registrar's No.,

587

.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where doceased lived. |f institution: Res:dence I:ffou-
COUNTY Buechanan a. STATEMj_ ssouri b. COUNTY Atchisd a “'”“'y
CE)TY {If autside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN St. Joseph Yos [ No [] TOWN  Westhoro YesfX] Mo
;gLé.l NAMEOF?F (If NOT in hospital, give location} | Length of stay in 1b dd_?d STREET {It surside, give location} Reside on Farm
SPITAL o ADDRESS
| NsTITUTION State Hosp. #2 47 years Yes [] No[]
3, :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oF -
ARCHADIA C. HIRSA! peatH April 15, 1959
5 SEX & COLCR OR RACE 7'MARR|ED[2NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEEr Ein';;.;; ::.T!TR;LEAR Iz‘::DER 2:‘:515.
- st birthda in.
female || white wiooweo[] ;  owoRcedll] yninnwn 74 | I
1a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. B|RTHPLAC§ {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan il retired} INDUSTRY /
housewife own home (unimowm( Illinois U.S.A.

13a. FATHER'S NAME

unlmown

13b. MOTHER'S MAIDEN NAME

unknovm

14. NAME OF HUSBAND OR WIFE

Leonsrd lirsch

15. WAS DECEASED EVER iN U. §, ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yex, no, or unknawn}| (If yes, give wor or dotes of service)

none

17. INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c).)

_ Fracture left femir

Stoate Ho sn

Nécords St Jdnsenh

LY

TINTERVAL BETWEEN

ONSET AND DEATH
5 months

Daath occurred at

21. | attended the deceased from Dgg, 9 y 13; ia , 1o

and last sow h

11: 505,

Conditions, i any, \ DUE TO (b} hypostatic pneumonig due to fracture 1 week
which gave cise to
above ::us. }lﬂ)' }
ing # re
z I.:r:g gcau.--w:n:r. DUE TO (e} g@ ?
- PART Il. OTHER SIGNIFICANT CONDGITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal diswase condition given in PART I {a 19. WAS AUTOPSY 1
y; lzk PERFORMED? =
T YES( ] NO[R
% | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w ]
o = u 0 Pt. fall on thie ward Dec. 8, 1958
3| 20c. TMEOF Hour  Month, Day, Year
o INJURY a.m. -~
w
2 or 12/8/1958 21
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme,| 20f, CITY, TOWN, OR LOCATION e COUNTY STATE
WHILE AT NOT WHIL%@ N tarm, foctory, s!r'enr, oifice bldg., etc.)
WORK AT WORK Ward State llesp,. St. Joseph Buchsnan Mo

Apn. ] 5| 1959 i hi.r:u alive on i) ?3’2]. 1 15 19590
m on the date stated above; end to the best of my knowledge, Trom the couses stated.

22a. :;’NATURE /(I)mu-.nuille) & | 226 ADDRESS 22¢. DATE SIGNED
(i o E [ A« { ; : : "D' State Hos: #lff—"g’i' Jdnorniy Mo a/15/1a50
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county) tsrate) *
REMDV AL (Sgeeify) - s .
remova 4/16/1959 Lesthoro Missouri
24. FUNERAL DIRECTO| ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
L)
St.Joseoh, Mo. M/ff? P 2L o, M

L 4 Embal

s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ooeeire i iiri e er e st tr s e s r s s s s , Student Embalmer No. .......c..cevnenn

working under my personal supervision.

LY a 1T (=) 1 | S NPT PPPPS
Signature of Student Embalmer

P. O. Address.7;
NG. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




